2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 676956

1. Entity Name

FILED
Apr 27,2001 8:00 am

-
FIRST CENTURY PROPERTIES, INCORPORATED ecreta ) of State
’ 04-27-2001 90363 039 ***150.00
Principal Place of Business Mailing Address
G/O JOHN G IGOE G/O JOHN G IGOE
250 ROYAL PALM WAY 250 ROYAL PALM WAY £} i 2 G
PALM BEACH FL 33480 PALM BEACH FL 33480 E ﬂU 3 J 3 1 2
us us
Suite, Apt. #. elc. Suite, Apt. #, stc. DO NOT WRITE 1M THIS SPACE
City & State City 8 State 4. FEI Mumber Applied For
59—2032103 Not Applicable
Zi Countl 7 iti
o oLy P Country 5. Certiticate of Status Desired [} ggﬂggﬁ?ﬁ;'onal
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IGOE, JOHN G
Street Address (P .0 Box Mumber is Not Acceptabie)
250 ROYAL PALM WAY
STE 300
PALM BEACH FL 33480
City T "; Zip Code
8. The above named entity submits this statement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed o printed rame of reg siored agent ard tle i applicable (NOTE. Regisiered Agent s.gnature reguired wren reinstating) DATE
9. This corporation is eligible o satisfy its Intangiole FILE MOWIT FEE IS $150.00 . - .
Tax filing requirement and elects 1o ¢o 9. Afier MAY 1, 2007 Fea will be $550.00 10. Elestion Campaign Financing $5.00 tay Be

{See criteria on back) N Make Check Payabie to Department of State Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD [ Deles e [ Change [ Addition
NARSE MASOTTI, RINO NAME
STREET ADORESS | 1780 N TALBOT RD STREET ADDRESS
CUTY-§T-11P WINDSOR ONT, CAN 00000 CITY-ST-21p
TITLE AS O Delete L O3 oharge [ Addition
HAME MCMAHON, FRANCIS J. HiME
streer ADDRESS | 2326 S CONGRESS AVE 2F STREET ADDRESS
CITY-ST-2iP W. PALM BCH. FL CITY-ST- 2P
TIELE [ teleie TITLE [] Change  [] Additiar
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P LITY-ST-2P
TITLE ] Delete HA[ES [JCharge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
TITLE [ Delete TILE [ Charge [ Addiien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST1-4iF
TITE £ elere e O €range ] Addition
BAME NAME
STREEY ADDRESS STREET ADDRESS
CITy-ST-71P CITY-ST-2P

13. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer ar director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12

changed, or on an attactyment with an addrgssfwith all other like empowered.

"// lith” Asdlgd'wmwu; Francis T e hghn

ARl

- BIGNATURE ANI} TYPED OR PRINTES NAME OF SIGNING OFFICER O DIRECTOR

;{jaé/m

D=v smedhnea 4

I

CRZE034 (10/00)



